Oq/\f MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—019469
X : ‘

STATE FILE NUMBER

-
Registration District No. ____/_.2._& _________ —Primary Registration District No.-s__o_.z.G._-_-Regimar‘: No. _--9._ e

%ON ';gf \;'%TBE AMENDED
15 o 1T 187 .
_thﬁgaw T -lL‘ w T C 2. USUAL RESIDENCE (Where deceassd lived. I institution: Residence before
Vs 300 a a. COUNTY awrence County o. sTaTE  Missouris county Lawrence admission)
w f
Rev. 4/59 g 5. "CITY [t outside corporate limits, Give TOWNSHIP only) Length of -#stay in 16 < cy Tnsids Limits
. R .
£ TOWN Aurora 45 minuteg| - rown Marionville Yes B No O
]0 55 ‘ < ¢. FULL NAME OF (If NOT in hospitsl, give location} Inside Limi d. STREET {If cutside, give location) Reside on Farm
—— | '-'_u HOSPITAL ORA ' . l ADDRESS 31 5 1..]- h .
2. = . |7 instiutionAurora Community Hospita Yes 8 No(J ashington Yes O Ne (.
2 .50 5|5
3 3. (U:AME OF PE)CEASED First Middle Last 4. D(;';FE . Maonth Day Year
ype or print
Loy Leonard Starbuck pearH  May 23,1962
4 & 5. SEX &. COLOR OR RACE 7. Married Never Married ] %‘ DBTEfﬁ BTg 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Msle white Widowed [J bivereed ] | Feb .10, 189 59 M%mhs | Df?.% Hours l in,
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 s durin e’ﬁ;%‘g"‘?g'ﬁ%gf" if retired) Lawrence Co. Missouri U S A,
7' o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- § James Albert Starbuck Ina Galloway BettiecStarpuek
8 2 |, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? S a— 7. INFORMANT Address
0 , / : (Yes, no, ahuonknown) I (If yes, give war or dates of service Mr S LOY Starbuck . ]_-.ia rionvil le ’ Mi Ssouri.
Pl
»——Z——’z - o - 18. CAUSE OF DEATH (Enter only one cause per line for oo wro—er » INTERVAL B EEN
10. = < E PART 1. DEATH WAS CAUSED BY: ) 0N7T Al EAT
a 5 z IMMEDIATE CAUSE (a) ' 4 /
11 [} o -
giol | | 8 . D tmleas — | [
12 3 L Py} s} Conditions, if any, DUE TO (b}
} - & w5 which gave rise 1o y
——F |7 above cause (a), / -
13 E = stating the wunder- !
Z "'ﬂz tying cause last. DUE TO (c}
% z PART 1|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. f decessed was female was
. g disease condition given in PART | (a) there a pregnency in last 90 days.
W
. E g rE] Yes | O Neo l O Unknown
ui.l E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
2 = PERFORMED? . .0 O =]
z [ YesJ NO@
o
2z ; 3 20¢. TIME OF Hour Month, Deay, Year
W 2 < a INJURY a.m,
w p.m.
x
Z @ 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
» NOT WHILE AT WORK [J Vs
[¥] o of o i P TP —e ey 4+
S o E é 21. | attended the Heceased from. 5 375?‘;)['1_5 to. /?67 2'_' and last saw hbil:.l_n_ll've QHA%M&LC
@ ; a eath occuffed at. /r-} L d m on the date stated above, and to the best of my knowledge, #fom the causes stated.
Te] ] [ . " "
g i 8 ol or title} 22b. ADDRESS ){ 22c. QAAE SIINED
R P L e ) N1 YUIN D Aardn . M40 AR
- <L 234 BURIAL, REMA_TION, 23b. DATE £ 23c. NAME OF CEMETERY OR CREMATERY 23d. lO.CATION _((ii?i, townfinir énsugﬂri (sfﬂe) v
g S PP |May 26,1962 [Mt, Olive Cemetery Marionville, .
= & 24. FUNERZL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
wl i -_
= % Bradfora-Surridge, Marionville, Ho. S /q%éféaza

{Licensed Embalmer's Statement on Reverse Side)




- . STATEMENT. 8Y LICENSED EMBALMER
\

A

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ’

Student, Signed
Signature of Student Embalmer

L_icensed Embalmer No. fé -5‘; P)
. r -

. P. 0. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



